ARTICLE 24 8D

{

BENEFIT SUMMARY

IN-NETWORK BENEFITS
All services and supplies must

be provided or authorized by your
_ network Primary Care Physician

OUT-OF-NETWORK
BENEFITS

All eligible charges are subject
to an annual deductible.

MONTGOMERY COUNTY PUBLIC SCHOOLS
BENEFIT SUMMARY

PRUDENTIAL PLUS

[Effective January 1; 1999, administration of the negotiated health plan was turned over to
Blue Cross/Blue Shield. Except as provided otherwise in Article 24, all health benefits,
provisions, and conditions remain unchanged.]
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5-__5555}1' SUMSARY ' :N-NETHORK SUT ~OF =NETWORK
PROVIDER SERVICES

Proviaer Office visits (including 1002 after 803

pericoic physical examinations, pap smesrs. $10 copaymant {p2ricsic physieal
mmunizations, injections, well Saby care, per visit exass, imminizations,
a1a5nestic X-ray arc 1ab, ang pnysical pap smeers, wall baty
ard speecn tnerapy’') care not coversd)
Hospitzl Vistts (including surgical 1003 8%

proceaures, assistant surgeon, (well baby care
anesthesia, and ne«tsrn sare) not covarea)
maternity (incluging pre-matal, danvery. 100% after 114

and poste-nata] care)

Psychistric Care
Inpatient
30-day maximum par calendar year?

Partial Hnspitalization
30-day maximm per calergar year

Cutpatient

-

Inpatient aicchol amd drug-relatad cars
4S-gay maximim per calencar
(11-cay maxime for amergency care
or catoxification per calencar year)

HOSPITAL SERVICES (Inpatiant)

Reom and boarg (ssmi-private room),
intensive Care, pro-zamissicn testing,
all other nospital cnarges

Naworn care

Psychiatric Care
Inpatiant
30-cay maximum pear almr yu;l-2

Partial Hospitalization
30-cay maximum par calengar year

Alesho! and Brug-n\atld care
4S5-day maximuns per calensar yur:'
{11-cay maximm for emergency care -
or catoxification p-r calencar year)

HOSPITAL SERVICES (mtaatiant)
Surgery (ssrvicas and surplies)

Emargency Room
{see NOTE Dalow)

Alcaol and arug-reiated care
Up to tha lessar of 45 vigits or
$4,.500 in 3 calemar

$10 copayment for
the f{rst visit

1002 first 1S cays
80% next 15 days

100% first 15 days
80% naxt 15 cays

100% first 3 visits
80% gacn visit
thareafter

100X first 15 cays
80X naxt 30 cays

100X

1683

100% first 15 cays

. BOX naxt 15 cays

1003 first 15 days:

.80% next 15 aays

100% first 15 cays
80 naxt 30 days

100%

100% after $25
copayment per visit

100%

803 tirst 15 cays
50% next 1S days

80% first 1S days
50% naxt 1S5 ceys

80% first 3 visits
65X naxt 17 visits
59% aach visit
thareafter

8% first 15 cays
S0% next 30 days

8%

8oZ

{up to 7 gays for

wall badby care)
80% first 1S cays
502 naxt 15 cays

80% first 1S cays
50X naxt 1S cays

80% first 1S days
502 naxt 30 cays

8o0x
80%

. aox

NOTE CONCERNING EMERGENCY ROOM:  In-natwork berafits are available for Emargency Room charges only for
madical enargencies: i the Rooca is uged for a condition that 18 not a matical
cut-of-network Denefits apoly. A medical emsrgancy is gonerzlly gefined as a sickness or injury nf
sych a nature that failure to get inmadiate medical csre couid put & person‘s life in danjer or causs
sericus harn t0 bottily functions. Some exasples of & asdical are: apparent Peart attack,
ssvere Sleeding, suasen loag of conscicusness, severs or multiple injuries, conwiisions, agparent
poiscntng. Sows exaspiss of consitions that ars not considersd macical avln?ias are: oolas,
influsnza, orSimary sprains, esr infscticns. nsuses, haadtaches,

INFORMATION CONCERNING PRUPASS: The aut-of-natwork banafits inziucles PruPASS. Prucential’‘s Pattent
Agvigsory Susport Servica progras. - Whanavar you or one of your depandants fasagx confinemsent in a
hospital of nesds non surgary, call PruPASS for a pra-samission any sonsurrent

rospi talization review oF a sesand murgtss) ceimion. If yau G2 not use PrudASS, sligible charges for
rospttal {zation ssy b reuced for &sys 15T ;s-s---tiﬂ-d. ang gligidle cnarges tor elective surgary .
may also O redJoad. S8 your Rosklet/Cesrtificats {Or cdetatis.

All benafits are subject to Cocrainstion of Senefits.
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IN-NETUDRK ST ~OF -NETWDRK

BENEFITS BENEFIYS
OTHER SERVICES
Coenvaieseent Nursing Homs Care 100% up to 100 o2 BOX up o 60 says 4
. per pericd of par pariea ef care
Alcorol and drug-relates care in 2n 100% first 30 days 80% first 30 gays
intermesiate Care Facility (ICF) 88% next §0 cays 50% next 60 days
S0-day maximsm per calensar year2-4 $175 per day

aligible charge hmit

Hons Health Care 1003 80% up to 60 visits
per calensar ysal

Hespice Care 106% 802
$7.400 maximin benafit
per puricd of care
Butpatient Private Duty Nursing . 1083 80%
! ) $10,000 annual
oligibie crarpe 11mit3

ksl ance © 1003 -1y 4

Chamo/Radiation Therapy 100% 80%
Diggnostic X-ray and Lab 1002 80%

(cther than offtcs visig)

Prysical and Speach Therapy! 100% . 80%
(ethar than offics visit) .

Armial cesuctible par calencar year None $360 per indivicua)
$EGD par femily

160X Ben=fit Faature After an indivicual has incurted $5.000 of eligible
cnarges in a calancar year (nSt imslusing copayments,
dauctibles and any chargss alresdy payabie at 100%)
tha plan pays 100X of rematning sligitle charges in
that

Ircitvicuzl Lifetime Maximun Unl ot tedt . $1.000,000

Terwstical therapy (office ang non-offics visits combinad) has a S0-tiay maximim per contiticn per
Galencar year. Spesch therapy (office and non-offics visits conbinedt) has a 90-cday maximum per
condition per calencar year.

2aunefits for alcshol and drug abuse-ralated care uil! not be provided for more than a mim
lifetime w0tal of 1BO cays/visits.

3is timit mliu 10 all days or visits usad or chargax incurred, whether a-naf'lts for those d!vi
or visits are providad in-network OF GJt-of-network.

41¢ the enly stay iz in an ICF, then the stated bDanafits apoly. If & hospital is llso used, eazh
day of & mlpital inpatient sty reaucss by two tha number of days available for ICF servicas.

Sgenefits for sligible crarges for cutpstient psychiatric care will not 1ncreass to 100%. but will

- eontinue to B paid 2t the peroantssos shown in this Benefit s:.nnry- Howsvar, thess chargss In
excass of the gauctidle will cunt toward the $10, ooo
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DEFINITIONS

COORDINATION OF ZENEFITS

TR2 total benefits payable unger this plan for 4 £Sverss person wien compines with other grop
razitn insurance plan cenefits will not excees 1003 of alicwadle expenses.

COPAYMENT

The ancunt which 2 patient is resuires g:. pay 1o 2 network previger at tne time of service.

OEDUCTIBLE

~
H

The amxunt of the covered charges which ya.a ana/or your eligible depensent(s) must pay before -

senatits are paid by the plan,

INTERMEDIATE CARE FACILITY (ICF) SERVICES

This means only contirucus treatment at an ICF of not less than three NCUrs and not more than

twelve haure in a3 24-ncur pericd.

100X BENEFIT FEATURE

1t coes not include a nospital inpatient stay.

A faature under wnich the plan pays 100X of remaining eligible cnarges {n a calenzar year
aftar an intivicial has incurres a soecifiad amount of eligible crarges (not incluging
cchayments, cesustibles, ard any charges alreacy payable at 100X).

NOTE:

Eligible crarges for cutpatient psycniatric care will not bs patd at 100% bt will

contirue tO be paid 2t the percentases snown in the Banefit Summary. Howaver, these charges
(in-natweori and cut-of-petwork) will count toward the specified amount of eligible enarges.

SERVICES NOT COVERED

Tha services and supplies briefly described telow are not coversd under the.plan.

sarvicas and surnlies are:

* For any wark-connected injury or for any

sickness govered Dy Yoriers’ Comensation

o~ simtlar law:
* Furnished by governmental plans:

. Not madical ly necessary or experimental
oF esgs=ztisnzl in nature;

® Auove tre provider’s usual charge:

* Azove the pravatling charge for the
servica in the area:

* Furnistad by & clqsn.rel_ative:
* for Dlesd that has beer replacsd:

* For denzal services, includirg ’ +
trase for Tenporomandinglar Joint
Disorgers (THMJD) or malocslusion.
coes Aot 252ly 10 treatment of
ralignancies or accicent-related injuries:

This

® For treatment Of foot corditions excest
matalolic or peripharal vascilae dtszase
or ocpen uzeing mt'lml.

¢ For eye or hmaring examinations, the
rastine purchase of eyeglasses. or for -
radial kmtomy

These

s For cosmatic surgery, exceft for csrtain
acctgental injuries, Birth abnocrmalities
or defests, Or reconstructive Surgery:

s for surgery for sex changes or to
reverss a previous surgery for
voluntary steri{lization:

= For sickness or injury res.nting from wvar or
any &St of war:

= For custcdial cars;

s For any sickness Or injury for which charges
were incLrred, or sarvices recaived or
wreatment given, for medical care within S0
days of the cate you become covered, {f
your plan has a pre-existing condition .

. provision. However, this provision will not
azply to tha first $1.000 of banefits payab\e.
w¥nen you enroll, you will be i{nformea
wvhathar this provision applies t your
enpsloyer’s plan. In no event wil) -this
provisien apply for mers than 12 months
fren the date you bDecoms cCoversd.

This Benefit Sumtary. provides a arief cstline of the servites coverad by Prudential Plus.
Refer to your Prucantial Plus Hamcbook for information regarding the asainistreticn of the

plan, Wren your cove

rege bechmas effective., you wiil recmive z Group Insuranca
Bookiet/Certificate descriding your coverags in greater ceatl,

he crplete weres of the

mmuilimmwamlnmantrmwmﬂsoocovtm 1szied by Tra

Pruzential Insurancs Company Sf America,

Prucential FPlus 15 a service mark of The Prucential lnsurancs
of Americ2, regisStersd in tNe U.S. Paten: and Trademark Offica.
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Point-Of-Service
Medical Plan

New plan combines best
of HMOs and indemnity

A pew health care option is
now available to MCPS em-
ployees. The Prudential-Plus
Plan {Pru Plus), is a managed
care point-of-service (POS) plan
that combines the best features
of an HMO and an indemnity
insurance plan. -

" With the Pru Plus POS plan,
members receive two levels of
health care coverage. There is
an in-network, HMO-like
component, offering a full range
of services either provided or
authorized by your primary care
physician. This is coupled with
an out-of-network coverage,
similar to traditional indemnity
insurance, that provides pay-
ment for treattnents received
from non participating physi-
cians or not 2uthorized by your
primary care physician.

It is your decision whether to
stay in-network or go outside to
a particular doctor or for a
specialized service. The cost to
you will vary depending on the
manner of treatment chosen.

The in-network component
offers several advantages over
traditional health care:

{1} Your individual primary
care physician manages
your care; treating you

"when sick or injured,
referring you to specialists
when needed, and arrang-
ing hospitalization as
required. The primary care
physician handles the
paperwork. There are no
claim forms or waiting for
reimbursement. :

{2) Cost 'to you is lower in-
network. In most cases you
will be required to pay only

~ a $10 co-payment when

Health Plan Extended

The Board of Education has improved the employee benefit plan
(EBP} by approving the Prudential Plus (Pru Plus) medical plan and
medical spending accounts (MSA). Details of the new plans are out-
lined in this newsletter. Each of these new features may benefit you

| and your family, so be sure to take the time to investigate them.

The Board has agreed to extend the deadline for employees to enroll
in the Pru Plus plan to December 20. This extended opportunity is
available to employees who wish to switch from their current carrier
to the Pru Plus plan, but does not apply to the other medical plans.
Changes to enrollment status, addition of dependents, and transfers
between the other plans will not be allowed at this time. Deadlines to
enrollin MSA and dependent care assistance (DCA| plan have also
been extended to December 20th. Please note that MSAs are not
available to employees enrolled in the Prudential indemnity plan.
DCAs are available to all full-time employees.

Recent Improvements to POS Plan Design

Some improvements have been made to the Pru Plus plan since it-
was first announced. The individual lifetime out-of-network maxi-
muim benefit has been increased from $1 to $2 million. The $7,400
maximum benefit per period of care for hosnice care has been re-
moved, and the 11 day maximum fcr inpatient alcohol and drug
related detoxification has been eliminated.

-POS: the botiom line

= -..-The Board has agreed to pay 90 percent of the cost of POS cover-

age for all eligible employees. Employes biweekly cost for POS
. coverage will be: . ‘

e . 77" 10month 12 month
(Tt ol - .. .. SingleCoverage  $16.88 $12.98
- . ""Employee Plus One Dependent 33.90 26.08
SRR Family Coverage 4452 3425
e "
service is rendered. on the out-of-network schedule

of benefits. You will be required

(3) Preventive care (physicals,
immunizations, well-child
care, etc.) is covered. Many
feel this is the most impor-
tant aspect of a successful

- long-term health care pro-

gram. .
The out-of-network coverage
provides flexibility and control. It
allows you to see any doctor you

choose. Your cost will be higher

to meet an annual deductible of
$300 for an individual and $600
for a family, and, in most cases,

*be responsible for 20 percent of

the cost.
Employees can use the cur-

. rent open enroliment peried to

elect Pru Plus coverage effective
January 1,1994. (




Point-of-S

Q. What are the advantages of the Point-of-
Service plan relative to the indemnity plan?
The main advantages are lower premium cost
and the availability of services traditionally associ-
ated with HMOs, particularly the preventive care
(physical exams, well child care, immunizations,

etc.) The out-of-network benefit of the point-of-
service (POS) plan is similar to the indemnity
benefit, but some costs are higher, such as the
individual and family deductibles, and some
coverages are reduced, such as the surgical and
mental health benefits.

You should compare the indemnity plan fea-
tures with POS out-of-network benefits. Make an
informed decision based on your personal situation
and needs to determine whether the lower pre-
mium cost and in-network/HMO-like benefits

outweigh the higher deductible and reduced cover- -
] spend-

age in some areas. Wise use of the medical
ing account will help offset some of the potentially
" higher out-of-pocket costs.

Q. What are the advantages of the Pcint-of-
Service plan relative to an HMQ? | am
happy with my HMO coverage.

The in-network benefit of the POS plan operates
very much like your HMO and offers such tradi-
tional HMO features as: well care, lower cost, and
little or no paperwork. The out-of-network benefit
provides additional flexibility and control. If you
choose to go out-of-network, you will be covered
and receive reimbursement for your care, subject
to deductibles and co-payments. This is important
if you have a favorite doctor or specialist who is
not a member of the network.

You should compare your HMO coverage with
the POS coverage and make a decision based on
your individual circumstances.

Q. How do | select a primary care physician?
Consult the list of participating Pru Plus pri-
mary care physicians to select a physician conve-
nient for you and your family. Each covered family
member can choose a different primary care physi-
cian (PCP). Children can have a pediatrician‘as

their PCP; women may-select an OB/GYN special- -

t as a second PCP. _

- Pru Plus has a network of more than 900 health
care providers serving the MCPS employment area.

Prudential has agreed to work with MCPS to

erviceQ & A

identify those doctors most used by employees and
attempt to bring these doctors into the Pru Plus’
network.

Q. My current doctor is not a Pru Plus
participating provider. May 1 still see this
doctor?

Yes, but in order to receive the maximum benefit
all non life-threatening care mist be provided or
arranged by a Pru Plus provider. Your claim for
reimbursement will be processed on the out-of-
network schedule of benefits.

Q. What about emergency medical care?

You are covered for medical emergencies any-
where in the world under Pru Plus. In case of
medical emergency, seek treatment at the nearest
emergency facility. Care furnished in the first 48
hours will be eligibie for in-network benefits
regardless of location or provider. You must notify
your primary care physician within the first 48
hours so that continuation of necessary medical
services can be authorized beyond 48 hours on the
in-network schedule of benefits.

" A medical emergency is defined as a sickness or
injury that if not 1mmed.ately treated could resul*
in death or serious injury.

Heart attack, severe bleeding, loss of conscious-
ness, and severe or muluple injuries are examples
of mechcal emergencies. Colds, flu, ordinary
sprains, nausea, headaches, and term pregnancy are
not considered emergencies.

Q. Are there restrictions on coverage for
pre-existing medical conditions?

_There are no restrictions on coverage for pre-
existing conditions for current members of the
employee benefit plan who use an open season to
change health plans, or for new members who join
an HMO, or for new members who join the POS
plan and receive in-network care.

There are exclusions for pre-existing conditions
for new members who join the indemnity plan, or
join the POS plan and receive care out-of-network.
The exclusions apply to both major medical and
hospital benefits. Please refer to the plan docu-

_ments for definitions and details.

With respect to the above, a newly added spouse
or dependent is considered a new member in the
employee benefit plan.
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